~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~-035000
' DEPARTMENT OF PUBI..I¢ HEALTH: AND WELFARE —
50 NOT VI‘RITE AMENDED E llmnn l;gﬂmnﬂrgr -~ _[ mae—.. Primary Registration District No. _ a._._ -Registrar's No. ._._.._Q_&__. STATE FILE NUMBER
* ON:THIS STUB P = ¥ 1 VA T‘!hf R -
1. PLACE OF DEATH. ) .2. USUAL RESIDENCE (Where deccased lived. |f institution: Residence bafore

a. COUNTY B ARRY A STATE MO b.' COUNTY BARRX admission}
b: Céfn\' (IF outside corporate limits, give TOWNSHIP only} " Length.of stey in b || <. CITY — Insids Limirts
) . OR
own CASSVILLE 1l1hr, | ™" Purdy Yelp el
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits - d. STREEY (It cutside, give location) ‘Reside on Farm

Neniogaesville Osteopathlc |[Y=G ND AoDRESS |yan meo

.. NAME OF DECEASED First P = -
{Type or print) b Middle Last 4. DATE Month Day Yeur

- OF
__WILLIAM EDEARD DAWSON DEATH  QREPT ol 63
. SEX 6. COLOR OR RACE 7. Married’ Never Married {J [8. DATE OF BIRTH | 9- AGE (fast birthday) [IF UNDER 1 YEAR | IF UNDER 24°HR

Widowed [] Divarced: ] | 68 Months | Days Hours I Min:

VS-300
Rev. 4/59

DATE AMENDED

w

10s: USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | t2. CITIZEN OF WHAT COl;INTRY

Mauiglaﬁoﬁ of.Erorking life, even if-retired) .
an Bro g i MAIDEN NAME }{D

13s. FATHER'S NAME 13b. MOTHER* 14, NAME OF HUSBAND OR WIFE

James Daweon ‘ Roberts Rore Dawson
Address

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . . . INFORMANT

(Yes, no, or unknown) ' (If yes, give war or dates of servi Roberta D weon P d M

18. CAUSE OF DEATH (Enter only. one cause per line
PART 1. DEATH WAS CAUSED BY: GNSET AND DEATH

IMMEDIATE CAUSE (2} Acute Circulatory Failure 1 hr

I8

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

N

(i)

[

o
-
5
io
=3 |
=2
L)
O
[a]

Due to Pyelonephritis 1 week

which gave rizs to

bove A i
tbove " caum nd(:l Adenocarcinoma of Co'Lon' 1 vyr

lying cause last, DUE TO [c) s

PART (I. OYTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 1ha'nrminal PART I1li. If decessed wes fomale wes
dissese conditien given in PART | (a) there a pregnsncy in last 90 diys.

]‘DYesl O No | [0 Unknown
19. WAS AUTOPSY | 20a. ACClI:gENT SUI;DIDE- HDMEI’CIDE 20b. DESCRIBE. HOW INJURY CCCURRED. {Enter nature of injury in PART } or PART. It of item 18.)

PERFORMED?
YEs (1 NO X

20¢. TIME _OF Hour Month, Day, Year
INJURY am. .
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in ar about home, | 20f. CITY, TOWN, OR LCOCATION COUNTY STATE
WHILE AT WORK . farm, factory, street, office bidg., efc.)
NOT WHILE- AT WORK O . L .

. fa__SEDMnd last saw Maﬁve on qp‘p‘t ?JJ 2 i 963

___m on the date statec sbove, and.to the best.of my knowledge, from the causes stated.

INSTEAD OF

Conditions, i any,} DUE TO (b}

MEDICAL CERTIFICATION

22h. ADDRESS 22c. DATE SIGNED

Purdy, Mo. 9/25/63

23c. NAME OF CEMETERY OR'CREMATORY 123d. LOCATION (City;:town, or county) (State)’

Purdy Cemetery

. 24. RUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

D.E, Williamson, leaville. Mo, ‘ 7'125-’/?63

(Licensed Embalmer's Statoment on Réverss Side)

SHOULD READ

USE BLACK INK:
_ OR
, TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

: Student Embalmer No.

or by

working under my pérsonal supervision. a
Signed /é é /ﬂ W

Student
Licensed Embalmer,No ¢ifj
. P.O. Address Zg W % ‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with thé above constitutes grounds:for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. ‘ .
If this, body is'not- embalmed, fact should be so-stated above. : o b . 8—

| hereby certify that the body whose name .is recorded on the reverse side of this certificate was embalmed by me, § .

Signature of Student .Ernbnlrner

|
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